' F,unﬂﬂ::ﬂ SUPPLEMENTAL REGISTRATION FORM

T Lre usid for chapges to registrations and lérminations.

Instrociions FOR OFFICE US 'NLY
# Print in ink or type. Postroark Dalr_: "](;;

& Complets form and retunt b Board of Ethics, 840 Tnitad Plaza Blvd,, Suite
200 Baton Pouge LA PO805-7017 (225) 022-1400 er {§00) #52-5630. Me fes -
is required, / ‘_--w}[_(,\‘ - f_)

* This form muost be submitted withio 5 days of any chanpss in your registraton . h'.»-)J
form, to add employers of those you Teprasant, or if vou czase all notivities :
requiring, cegistmtiot, It thust be submitted within 10 days of any toaminationg
of employnient o 1SPTESE AGANGNS. M

10200177

. MAMF_Pailey, Jr, Jionel . F.

Last Firsr i)

3. BUSINESSPHONE  725-763-6222

3. BUSINESSADDRESS 10627 North Oak Iills Pkwy., Suwite K, Baton Rouge, LA Foa1l

———— e ———

Srn=et and ‘Nl'n Cir:,- S-Iu.h: Zig
MAILTNG ADDRESS___ 6ame as above e
Soeer and Mo ity Lrate T Z1p

4, pupioyER Tdonel F. Bailey, ATA, Architect

5. EMPLOYER'S ADDRESS  Rame as shove . —————

Street and Mo, T T iy T TSume Eip
6. Elave you ceased o1 Woriinated all lebbying activities requicing vopisswaton? Yes_ XX Mo,  _ .
7. LIST BELOW (o) Karmes of persons, groups, of ergmizations which you ane adding or eliminating; (1) the address of zach such

persom, Eroup, o1 argenization listed; {2} the type albusiness cach is engazed in or the purpese ar function of the atgenization o
group; (d) whetier ar not the ¢lient or someone else pays you to lobby; end (2} the dote of termimation if applicable.

l. Meme AJA Lowisjana, Lhe Lowisiana Architecis Ascociaslion

Address 2271 America Etreed, ___R‘ff !_r:m Rr:n.lge ; LA 7080 2.

Business ot puepose_Te_promote quality architectural services

] ew Represcotation
Doss dhis person pay you?

IfNo, whopays you?_ 1_am 2 volunteer and a self-employed archltcot

Tl Terminated Representation ag of  12-01-01

Form 407, Rav. 12017




SUTPPLEMENTAL REGISTRATTION IMO12M

7. MWome_ .

Akdress .

Busineds or purposc_

i1 ew Hepresentation
Trpey this person pay you?

If top, wha payvs yau?

[ Terminated Bapeasentation gz of _

3. Mame

Address

Bugine 55 or pUTPGSS

[0 Mew Repressnuation
[roes thiag petany pay yau?_

If Mo, who paye vou?

O Teominated Represeatarion aa of

CERTIFICATION GF ACCURACY
1 herebry certify that the information contained herein is true and correct 1o the best of my knowledge,
infarmation, and belief; and that oo infarmation required by the Lobbyist Disclosure Act [L3A-E.3. 250

et 52q.} has been deliberately omined.

Signature of L obbyist

Faorn 467, Foow, TAB




